In several studies measurements have been made
An early description of familial spastic paraplegia was given by Striimpell'-3 but the amplitude that produced a minimal motor response when delivered to the common peroneal nerve at the knee. Stimuli were delivered at a frequency of 0 5 and 1 2 or 2 Hz in order to determine how far the characterisation of the response was dependent on frequency of stimulation. Control values for the somatosensory responses were taken from 10 healthy members of staff who volunteered for the examination.
Motor nerve conduction velocity was studied in the median and common peroneal nerves in the proposita and three other members of the family and in the proposita sensory conduction was also studied in the median and ulnar nerves.
Results

CLINICAL PRESENTATION
The proposita, a female patient was born in 1913 and in about 1950 began to drag her right leg while walking, subsequently developing progressive difficulty in gait with cold feelings in the extremities, difficulty in balance and, since about 1959, urgency of micturition. Examination showed no abnormality in the cranial nerves or in the upper limbs but in both lower limbs power was diminished with lively tendon reflexes and clonus at the left knee but a depressed left ankle jerk. Plantar responses were extensor and abdominal reflexes absent. Touch and pin prick sensation were intact over the limbs and trunk and vibration and joint sense over the toes on either side. Using the extended sensory examination described by Wall and Noordenbos'6 errors made in the goggle localisation procedure ranged from 3 mm in the right calf to 54 mm in the left calf. Other sensory tests described in this protocol showed no abnormality.
The geneology of the family is shown in the figure. The mother of the proposita had developed difficulty in walking in her early thirties and in the last eighteen years of her life had been confined to a wheelchair and for the last eight had worn a Foley catheter. She died at the age of 79 years. The older sister of the proposita had no history of any neurological disorder but on examination showed a slight deficit of postural control in the upper arm; power in the lower limbs was intact but vibration sense was depressed at the toes. Abdominal reflexes were absent and knee and ankle jerks were lively with extensor plantar responses. The younger sister had had an episode of virus labrynthitis 10 years previously but prior to that had developed an abnormality in her gait. On examination there was a mild degree of unsteadiness on walking heel to toe. There was also some decrease in muscle power in the lower limbs with impairment of vibration sense, lively tendon reflexes, brisk abdominals and extensor plantar responses. In the subsequent generation, no one gave a history of impairment of gait but one daughter of the proposita and the daughter of her oldest sister each had symmetrically lively reflexes but with flexor plantar responses. In the fifth generation, none of the individuals examined showed any neurological abnormality on clinical examination. 
